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Background: We aimed to evaluate the association between cardiovascular risk factors and the presence, morphology and extent of coronary 
atherosclerotic plaque (CAP) detected by MSCT, in patients with no history of prior CAD.
Methods: In this cross sectional study, totally 662 patients were enrolled, who underwent MSCT coronary angiography for the evaluation of CAD. 
Risk estimation for cardiovascular outcomes was assessed with using Systematic Coronary Risk Evaluation (SCORE), and Framingham Risc Score 
(FRS) . Logistic regression was used to evaluate the association of cardiovascular risk factors with the prevalence and extent of CAP.
Results: In 316 (47.7%) subjects, CAP was found. Univariate analysis revaled that male gender, older age, hypertension, diabetes, smoking, and 
dyslipidemia all increased the likelihood of the presence of CAP (p<0.001). Logistic regression showed that older age, male gender, dyslipidemia 
and diabetes independently increased the likelihood of the presence of CAP (p <0.005). The number of coronary segments with CAP had increasing 
risk scores due to FRS or SCORE (Kruskal Wallis test,p<0.005). The morphology of CAP was associated with older age, male gender, hypertension, 
diabetes, smoking, and dyslipidemia, where multinominal logistic regression analysis showed an association between older age,male gender and 
dyslipidemia for non-calcified plaque, older age,male gender, diabetes and dyslipidemia for mixed plaque and older age and male gender for 
calcified plaque. In the low FRS and SCORE groups, there was a significant percentage of CAP (31% and 47%) although CAP was more prevalent in 
the high risk group ( 67% and 78, respectively).
Conclusions: Our data suggested a direct association between several cardiovascular risk factors and the prevalence of CAP. The extent of CAP 
increases with higher risk scores according to FRS and SCORE. In conclusion, patients with a low risk due to FRS or SCORE, had a significant percent 
of CAP, which may necessiate cardiovascular risk reduction strategies on an individual basis.
